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1702 5 Lincoln Police Department
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Officer was dispatched to an accident at S 40th St./Highway 2.  Upon arrival, Mark was identified as Driver of Vehicle #1, and Michael was identified as Driver
of Vehicle #2.  Mark reported he was traveling EB in the outside lane on Highway 2 at approx. 40mph and was approaching S 40th St.  He said the traffic
light turned yellow as he proceeded into the intersection.  Mark said he then collided into the passenger side of Vehicle #2 who was making a left turn.
Michael reported he was traveling WB on Highway 2 and was in the left turn lane to turn SB onto S 40th St.  He said the traffic light turned yellow, and he
proceeded to go as he thought it was clear.  Michael stated Vehicle #1 then collided into the passenger side of his vehicle.  The impact of the collision caused
his vehicle to get pushed into the south median curb on S 40th St.  The rear driver's side of Michael's vehicle then collided into the sign on the median.  Both
vehicles were ...
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Approved by Officer Scott Jarecke 04/11/2016

towed due to damages.  Michael was cited/released for Failure to Yield R.O.W. to vehicle.
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